Recurrent rectal cancer presents a difficult problem for both patient and surgeon. One of the main factors influencing recurrence includes involved circumferential resection margins . In the diagnosis of pelvic recurrence, the most common symptom is pain, which may be perineal and/or radiate to the lower limbs. Usually computed tomography (CT) and magnetic resonance scanning are the imaging modalities ofchoice. More recently, the introduction of PET (Positron Emission Tomography) and PET-CT, have shown accuracy in the detection ofpelvic recurrence following colorectal cancer. 2 (Figure 1 ). The first image is a mid-sagittal CT, the middle image is the FDG-PET and the third image is the fused data. In addition an abnormal area was noted to extend laterally through the sciatic notch ( Figure 2 
